Material and methods. The impact of the following factors was assessed: therapeutic alliance between the physician and the patient, health locus of control, stress coping style, image of one's disease, and demographic data. The study involved thirty (30) type 2 diabetes patients, treated in outpatients clinics, threatened with limb amputation due to the concurrent mixed diabetic foot syndrome. Results. The statistical analysis revealed a correlation between following physicians' instructions and the strength of the therapeutic alliance and the task-oriented stress coping style. Conclusions. The obtained research results may be the basis for any subsequent modification of treatment modalities of the diabetic foot syndrome.
Introduction
Diabetes has been given the dishonourable name of a civilisation disease and is generally considered to be a serious problem. Diabetes occurrences have been more and more numerous, affecting younger and younger people, it is often genetically conditioned, and hard to prevent and treat. People asked if they have diabetes often reply: "Not yet".
In accordance with the classical approach to the doctor-patient relationship, a medical consultation in the case of type 2 diabetes complicated with diabetic foot syndrome is a conversation of a specialist and a layman. The physician's task is to interview the patient, diagnose the disease and provide the patient with appropriate instructions and recommendations which should be followed by the patient. In this model, there are discrete disproportions in the area of decision-making and taking over the responsibility. It is the physician who makes the decision and tries to persuade the patient to follow his or her advice, while the patient is expected to take responsibility and be consistent in its implementation. This regards not only simple instructions such as regular taking of medicine, but also more complicated recommendations such as changing the lifestyle (e.g. radical modification of the diet, regular physical exercises). As a decision on being obedient and following the physician's instructions depends on numerous factors, it is hard to anticipate which patient will take them in and implement effectively.
It is known that patients are more eager to follow physicians' orders when they assess their illness as a serious one, they know it may recur, observe its aggravation and when they are convinced of the treatment efficacy [1] . Other decisive factors include the patient's sense of personal responsibility for own health and his or her conviction that they participate in making decisions on the treatment process. This is because a possibility of making a decision leads to a conviction of exerting control over the illness, which is particularly important in the case of chronic diseases such as diabetes. Moreover, a patient must pay heed to possible and very serious complications that include large blood vessels and heart diseases, and cerebral stroke. Other complications regard small blood vessels which, if untreated, may lead to damaging nerves (neuropathy), eyes (retinopathy) and kidneys (nephropathy). Sensory nerves damage may result in a dangerous condition: diabetic foot syndrome. When any injury goes unnoticed and its healing is impeded, the wounds may be so serious that amputation becomes necessary [2] .
The research studies done so far have indicated that 20% of type 2 diabetics did not control their blood glucose levels, and 70% of them did not do the recommended physical exercises [3] . Other research studies have shown that patients tended to keep check-up appointments and (equally often) followed the recommendations regarding diet and medicines; however, they least often followed advice on changing the lifestyle [4] . It was also found out that the general percentage of following simple as well as complex instructions given by physicians was quite low for diabetics and ranged from 50 to 10% [5] . Besides, the percentage is hard to estimate, as patients often conceal the truth, and physicians prefer to believe in such reassuring though distorted information provided by patients, as this helps reinforce the doctors' conviction on their persuasiveness. However, another research study proves that following physicians' instructions responsibly has a better effect than changing the diabetes treatment plan [6] . In this process, positive relations between the patient and the physician are of particular importance. They may be modelled on the psychotherapeutic relations established by psychologists and their patients, based on cooperation, partnership and trust. It has been shown that close relations with the specialist have a positive impact on the course and effects of treatment, and that patients who are dissatisfied with those relations follow the physicians' orders less diligently or don't follow them at all [7] .
Material and methods
The purpose of the research study was verification of the correlation between following physicians' instructions and selected personality factors (i.e. stress coping style, health locus of control, image of one's disease) and the relational factors (patient-physician relation), i.e. the quality of the therapeutic alliance established by both parties to the alliance. The study involved research tools that enable measurement of specified factors, namely: • Rating scale for following physicians' instructions -the list of 12 requirements to be met by diabetics so as to prevent complications. The scale was developed in 2001 by Agnieszka Makar and extended to include one more question; • Therapeutic Alliance Questionnaire -developed by Horvath (1981) [8] and adapted to the Polish conditions by Cierpialkowska and Kubiak (2009) [9] , applied to measure the alliance between the physician and the patient or between a patient and a psychotherapist; The study involved 30 patients (23 men and 7 women) with type 2 diabetes, threatened with limb amputation due to the concurrent mixed diabetic foot syndrome. Additionally, demographic data were recorded, on the basis of which it was found that the subjects of the study were from 52 to 79 years old, and the average age was 65 years. As for education, the largest group (11 persons) had completed secondary education, 2 patients -primary education, 3 -technical, 8 -vocational and 6 -tertiary education. Five patients lived in villages, 4 -in towns with populations of under 10 K, 8 -in towns with 10-50 K inhabitants, and 13 -in a city with a population exceeding 50 K inhabitants. Two subjects were diagnosed with the disease when they were in the 20-29 age group, five -in the 30-39 age group, seven -in the 40-49 age group, nine -in the 50-59 age group, six -in the 60-69 age group and one in the 70-79 age group. Nine patients had been ill for a period from 1 to 9 years, 11 -from 10 to 19 years, 7 -from 20 to 29 years, and single patients from 30 to 39, from 40 to 49 and from 50 to 59 years.
Results
In general, the subjects of the study highly rated their therapeutic alliance with the attending physician and equally highly -their following his or her instructions (Table 1) . They usually perceived their illness as a threat and an obstacle. They recognised that their coping style was task-oriented and that their health locus of control was mainly internal.
The statistical analysis showed significant correlations between following physicians' instructions and the quality of the therapeutic alliance and the task-oriented stress coping style. The obtained positive correlations mean that type 2 diabetes patients, threatened with limb amputation due to the concurrent mixed diabetic foot syndrome, follow the physicians' instructions when they apply the task-oriented stress coping style ( Table 2) and when they experience a strong therapeutic alliance with the physicians (Table 3 ). However, no correlation was found between following the physicians' instruc- 
Discussion
The research study was aimed at verifying the correlation between following the physicians' instructions and selected personality and relational factors such as: stress coping style, health locus of control, image of one's disease. Additionally, the correlation with demographic data was verified. The statistical analysis confirmed existence of two correlations. The first one is a correlation between following the physicians' instructions and the quality of therapeutic alliance, which means that the more positively the patients perceive the relations with the physician, the more willingly they follow the physician's instructions. This finding confirms the earlier conclusions from the quoted studies, and also indicates the high importance of the relational aspect in the process of type 2 diabetes and diabetic foot treatment. Especially in the case of patients with a concurrent risk of limb amputation due to the diabetic foot syndrome, it is vital that they follow the physician's instructions in a responsible and consistent manner.
The other finding regards the correlation between following the physicians' instructions and stress coping style. It turned out that this requirement was met by the task-oriented style (TO). Not only the specialist literature, but also common sense and experience tell us that being affected by a disease is usually perceived as a stressful situation which must be overcome in the most effective way. If a patient perceives treatment as an implementation of a vital task leading to health improvement, he or she gains enormous motivation to act, and thus he or she follows their physician's orders willingly and responsibly.
Conclusions
The presented research results may be applied in streamlining treatment of diabetic foot patients, as they have shown a strong correlation between the relational factor and patients' following their physicians' instructions. Therefore, it is advisable to establish positive, friendly and trust-based relations between a patient and a physician -especially in the case of patients threatened with limb amputation due to the concurrent mixed diabetic foot syndrome.
